Dear Baylor Staff, I hope my letter finds you and your families well. Some of you may have noticed my recent absence at the hospital. In early January, life for the Grodins was in a routine mode. My practice was humming along, and all was well with my wife and children. Julee and I were really enjoying our empty nest. Unfortunately, a slight curve ball caught us by surprise, when out of nowhere I received the following message: "Major Grodin, you are being mobilized to active duty for Operation Iraqi Freedom and are to report for duty in 20 days at Ft. Benning, Georgia." So much for plans! Normally, I am supposed to be given 90 days' notice, but one of the cardiologists in Landstuhl, Germany, had to return stateside, and a replacement was needed. For the next 21⁄2 weeks I ran around frantically, trying to get ready and reschedule my patients in the office. Before I knew it, it was time to leave. Julee drove me to the airport, and there I was at Ft. Benning. Premobilization preparations just took 4 days, and I arrived in Frankfurt on March 1. It was snowing when I arrived, and the 2-hour drive to Landstuhl was pretty scary on the autobahn, as the staff sergeant who picked me up considered himself to be a Formula One race car driver, no matter the icy conditions.
My mission in Landstuhl, Germany, is to support the cardiology department at the largest US military hospital outside the continental United States (Figure 2 ). You should see this hospital. It is a huge, sprawling complex that serves an entire hemisphere: Iraq, Afghanistan, Qatar, the United Arab Emirates, the Horn of Africa, Egypt, and all Southwest Asia. is hospital is an essential cog in our global war on terrorism. Every serious combat casualty from Iraq is evacuated by air to us. Here at this state-of-the-art medical center, we can do whatever is required to stabilize and treat our soldiers. e US military has spared no effort or expense in providing the absolute finest medical care to our wounded warriors. Every American citizen should know this and be incredibly proud.
is time around, my duty is so different. Two years ago in Iraq, my butt was in the sand, dodging mortars, as I practiced critical care in a combat support hospital. I worked more as an emergency room doctor at that time-totally different from now, when the Army wants me to function as a cardiologist. One would think that there would not be too many cardiology problems in wartime. After all, soldiers are generally young and healthy, so why would this type of patient population have heart problems? Well, I learned that after orthopaedics, cardiology is the busiest service in the hospital. Our Army, in this generation, is an older force, with the Reserve and National Guard carrying a very significant burden of the fight. Consequently, we see the gamut of cardiac disease, from heart attacks to arrhythmias. And we have a cardiac catheterization lab here (Figure 3 ). You know how I love the cath lab. To be performing life-saving cardiac procedures on our soldiers has really got me pumped up. I am so looking forward to helping make them better, to give back to them the best that I can give, because they defend our nation, guard our freedom, and keep my family safe from those who wish us harm. I feel such an obligation to these finest American men and women! To be able to care for them, to be entrusted with the responsibility of restoring their health, is a great and noble calling, allowing me a sacred opportunity to express my love and devotion to these awesome Americans.
I have come to realize that life here in the hospital at Landstuhl revolves around medical evacuation flight arrivals from Iraq. ese flights are referred to as "aerovacs" and land at Ramstein Air Force Base, just a few miles down the road. Usually, two or three flights arrive each day, at any time. When a flight arrives, the overhead paging system announces: "All available personnel to the ER!" Everyone here knows what that means. On any given flight, there are a variety of patients. Some have combat trauma wounds, while others have tuberculosis or pneumonia or have attempted suicide. Just a short while ago, we received a young soldier who was shot in the heart; the bullet was lodged in his right ventricle. He was placed in the ICU, actually in the bed next to my heart attack patient. On any given aerovac flight, up to 5 patients may be sent in because of chest pain. Since they arrive in one block, I find myself working up several patients over a 2-to 3-hour period. Some of the soldiers I can admit to the general medical ward, while others require ICU care.
Prior to my arrival, the cardiology department here in Landstuhl could perform only diagnostic cardiac catheterizations but not stent procedures because they didn't have an interventionalist. Consequently, if coronary angiography demonstrated tight blockage in a coronary artery, the patient had to be transported to a German hospital in Hamburg, where a German interventional cardiologist would place a stent. Command was not very happy with this arrangement for several reasons. e rate of complications was greater than that of American hospitals, and the Germans were charging our military exorbitant fees. When I showed up, the chief of cardiology encouraged me to fire up the interventional program, so I did. Now we are doing everything here and no longer have to send our soldiers and Defense Department personnel to German doctors. Today, I completed my ninth stent procedure, and the command seems pretty pleased. So, I think I have made at least a small contribution to our war effort.
Last week, a 42-year-old lieutenant colonel was flown from Camp Victory in Baghdad to my care here at Landstuhl. is officer was serving in the command staff that was directly responsible for training and equipping the new Iraqi police force and military. His job is very important to our war effort. Anyway, he suffered a small heart attack. I performed cardiac catheterization on him, found a 99% blockage in his right coronary artery, dropped in a stent, and fixed him all up! Within a short time, he will return to duty and carry on the fight. ere are no words to describe the feeling I get doing this-treating and curing these courageous, self-sacrificing Americans, who every day place themselves in harm's way to defend us. Taking care of these soldiers is not a job; it is a "mitzvah" (Hebrew for blessing). And not a day goes by that I do not thank God for allowing me this blessing.
I must tell this story. While in the ICU, I found myself working next to this young soldier who suffered terrible wounds from an improvised explosive device. A piece of shrapnel entered just below the bottom line of his helmet, penetrating through his cheek, destroying the eye, then penetrating through the brain, finally exiting on the opposite side of his head. He underwent craniotomy to relieve the pressure buildup from the bleeding on his brain. Hence, his entire head and face are heavily bandaged. His cheek and eye are missing. In addition, his entire right arm is immobilized with external bars since both the upper and lower bone structure of his arm was shattered by the blast. To save the arm, surgeons in the field hospital in Iraq did an emergency bypass on his brachial artery, using a lesser saphenous vein from his leg. And if all this weren't enough, he is intubated and on a respirator. So, I found myself next to this man. I did not believe he was neurologically intact, and I did not think he could hear or even understand me if I attempted to speak to him. Yet I did not want to startle him when I walked by, so on the chance that he might hear me, I gently and soothingly said, "How are you doing, soldier? Hang in there." I certainly did not expect any response. But then, to my amazement, he raised his left hand, his one good hand, and gave me the "thumbs-up" sign! I was stunned by this powerful gesture of optimism, this extraordinary sign of courage. And people wonder why one would serve this great country as a soldier. Just being around citizens such as this elevates me and makes me a better person.
is past weekend was very emotional. A fellow physician brother-in-arms, Dr. Irv Cohen (who, by the way, served two tours of duty in Vietnam as an artillery officer before going to medical school) and I drove to the small French town of St. Avold, in the region of Alsace-Lorraine. Just outside this sleepy, provincial little town lies the largest World War II American cemetery in Europe. is is where 10,489 of our beloved fallen heroes rest for all eternity (Figure 4) . ese now-silent American heroes fill an entire valley. Within this hallowed soil lie four sets of brothers, who rest forever at each other's side. When I saw these siblings lying by each other, I could barely keep my composure. A special wall for the "missing" bears the names of 444 young American soldiers whose bodies were never found. Everywhere you look, there are white, immaculate crosses and Stars of David that fill sanctified landscape with row after row of linear perfection. ese men were mostly from the 3rd Army, and all died within a 3-month period from November 1944 to February 1945. As our troops approached the German border, the Nazis fought tenaciously to defend their homeland, and we paid dearly every foot of the way. I do not believe there are words to describe such a place. But I do know that each and every one of us owe it to these men that their deaths shall not be in vain, that we always and forever commit ourselves to freedom, liberty, and those ideals and institutions that are the glory of our great American nation. Standing there with these fallen American warriors, I could feel a profound, umbilical unity with the "long gray line. 
